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CITY  OF  LEEDS 

EDUCATION  DEPARTMENT 


Report  of  the  School  Medical  Officer  for  the  year  ended 
the  31st  December,  1942. 


To  the  Chairman  and  Members  of  the  Hdneation  Committee. 
Ladies  and  Gentlemen, 

I  have  tlie  honour  to  present  the  Annual  Report  upon  the  work 
of  the  School  Medical  Sendee  of  the  City  of  Leeds,  for  the  year 
ended  the  31st  December,  1942.  Owing  to  the  necessity  for  making 
this  report  as  briei  as  possible  some  matters  have  not  been  dealt 
with  as  fully  as  one  would  desire. 

t  hangos  have'  not  been  great .  Dr.  Haslegrave  resigned  on  her 
marriage  and  Dr.  Odling-Smee  was  unable  to  continue  her  work. 
Their  places  were  filled  by  the  temporary  appointments  of  Dr.  Holey 
and  Dr.  Miller  both  of  whom  have  proved  themselves  to  be  suitable 
additions  to  the  School  Medical  Service. 

1  here  have  been  no  further  withdrawals  from  the  dental  staff 
but  one  temporary  additional  dental  officer  has  been  secured. 
Her  work  has  also  proved  very  good,  but  the  shortage  of  staff  has 
upset  considerably  the  efficiency  of  the  dental  service  just  at  the 
time  when  its  value  was  approaching  its  zenith. 

One  Nurse  only  has  left  '.he  Service  during  the  year  her  replace 
"lent  is  pending  Changes  in  the  clerical  staff  have  been  more 
frequent,  but  replacements  have  been  parliallv  met  by  the  temporary 
return  of  former  members  who  retired  on  marriage.  Consequently, 
it  has  not  been  necessary  to  curtail  drastically  an\  of  the  services 
hitherto  provided. 

Assistance  has  been  given  to  the  Health  (  ommittee  in  immunisa¬ 
tion,  the  last  drive  having  be  n  d  me  entirely  by  the  School  Medical 
Stall,  further  assistance  will  be  given  should  occasion  and  oppor¬ 
tunity  arise. 

1  he  suggestions  made  in  the  Board  of  Education’s  Circular  132  ; 
as  to  economy  of  time  do  not  apply  to  Leeds. 


Staff. 


Infectious 
I  liseasc. 
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Return  of  Number  of  Children  on  Roll  at 
31st  December,  1942. 


Type  of  School. 

Number  of 
Schools. 

Number  of 
Departments. 

Number  on 
Roll. 

Elementary — 

Council 

73 

17 

1 57 

-14  ,oOS 

Voluntary  . . 

7* 

13,812 

Higher — 

Maintained 

1  ] 

1  1 

5,408 

Non-maintained 

5 

5 

j,o8i 

Home  Office  . . 

2 

2 

207 

Special — 

Mentally  Defective 

6 

() 

4-5 

(including  One  Oak  and 

Warlbeck) 

Physically  Defective 

2 

1 

M  6 

(including  Park  Hill) 

Partiallv  Sighted 

1 

1 

53 

Deaf 

1 

1 

1  1 5 

Other— 

Sanatorium 

I 

1 

Nursery  (including 

2 

2 

1  21) 

Sicklinghall  Grange) 

Bewerley  Park  Camp 

1 

1 

1  #3 

Total 

15^ 

207 

<56,054 

I 

The  year  has  been  very  free  from  infectious  sickness,  even  the 
expected  measles  epidemic  never  caused  anxiety  so  far  as  the  school 
population  was  concerned.  No  schools  were  closed. 


Facilities  for  protecting  children  against  diphtheria  have  again 
been  offered  to  parents  and  by  the  time  this  drive  is  completed 
another  15,000  children  will  have  been  treated.  Since  1935,  four 
separate  drives  to  protect  children  in  school  have  been  made  with 
the  result  that  the  state  of  immunity  is  now  very  high  in  children 
over  live  years  of  age.  The  recent  drive  has  not,  however,  proved 
as  satisfactory  as  was  hoped  in  the  children  under  five.  In  some 
Nursery  Classes  the  figures  are  very  good,  so  that  there  must  be 
many  where  the  population  at  risk  is  high.  Parents  of  non- 
immunised  children  under  five  are  advised  to  keep  them  at  home 
when  cases  occur  and  to  seek  protection.  A  record  card  showing 
the  immunised  state  of  each  nursery  class  will  shortly  exist  in  every 
school  where  under  fives  are  present. 

There  P  no  doubt  that  immunisation  in  school  is  popular  with 
parents,  as  the)'  are  not  required  to  be  present  with  their  children 
and  it  is  interesting  to  note  the  absence  of  any  fear  even  in  tiny 
children  because  no  suggestion  is  ever  made  to  them  that  the  prick 
of  the  needle  does  or  does  not  hurt.  The  toddlers  follow  each  other 
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without  a  whimper  and  the  whole  process  is  completed  in  a.  few 
seconds.  Visits  have  been  made  by  Medical  Officers,  both  of  the 
Ministry  of  Health  and  Hoard  of  Education. 

Statutory  requirements  have  been  more  than  fulfilled,  and  a 
great  increase  is  shown  in  the  numbers  examined  during  the  war. 

At  the  request  of  the  Board,  extra  time  has  been  allocated  to 
entrants  and  will  continue  to  be,  so  long  as  required,  it  must  be 
realised,  however,  that  attendance  under  live  is  not  compulsory 
and  that  children  are  often  away  on  the  days  of  the  Doctor’s  visit. 
As  regulations  insist  that  parents  have  previous  warning,  it  is  not 
always  possible  to  substitute  others  at  short  notice  and  sessions 
may  prove  uneconomical  if  only  a  small  number  is  available.  Head 
teachers  have  been  asked  to  inform  the  Department  of  the  number 
of  entrants  not  vet  examined  and  special  sessions  are  arranged  at 
an  early  date  where  the  numbers  justify  them  or  where  there  are 
enough  re-inspections  to  till  up. 

It  is  of  importance  that  all  children  shall  be  seen  as  soon  as 
possible  after  admission  and  thereafter  as  required  especially  as  so 
many  mothers  are  working  in  the  national  interests  and  not  able  to 
keep  in  close  contact  with  the  teacher  or  be  present  at  the  Doctor’s 
inspection  themselves.  Consequently,  it  is  necessary  that  both 
doctor  and  teacher  shall  be  in  possession  of  a  much  fuller  history 
of  the  child  than  we  formerly  required.  It  has,  therefore,  been 
settled  that  the  “  Nursery  ”  card  previously  onlv  used  in  Nurserv 
classes  shall  be  used  for  all  children  examined  before  their  fourth 
birthday.  This  card,  which  collects  a  great  deal  of  valuable  informa¬ 
tion  for  both  doctor  and  teacher,  calls  for  a  clearer  picture  of  the 
home  circumstances  as  well  as  the  child’s  individual  make  up  and 
will  make  greater  demands  on  the  time  of  both  teacher  and  doctor, 
but  once  done  will  enable  closer  observation  to  lx  kept  in  the  absence 
of  the  mother,  not  only  as  to  physical  but  also  as  to  psychological 
conditions.  In  effect  it  is  hoped  to  come  closer  to  the  ideal  which 
the  School  Medical  Service  has  always  desired. 

I  his  problem  of  under  age  children  is  no  new  one  in  Leeds, 
where,  for  many  years  approximately  half  the  children  between 
three  and  lira-  have  been  on  roll.  In  December,  1442,  there  were 
just  under  2,000  under  four  and  nearly  4,000  between  four  and  live 
in  school  with  a  waiting  list  of  about  1,200,  either  floor  space  or 
air  raid  shelter  being  not  available.  It  might  be  possible  10  base 
admissions  on  average  attendance  over  a  period,  for  at  present 
there  is  always  one  child  in  three  awav  from  school  in  the  under 
five  groups.  Ihere  is  no  doubt  as  to  the  importance  of  svstemutic 
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\utritinn 


Provision  of 
Meals. 


inspection  at  this  age  and  every  care  will  be  taken  to  see  that  sucli 
children  have  their  opportunities,  especially  as  it  is  found  that  there 
are  a  number  who  show  evidence  of  the  minor  neuroses  of  childhood 
that  are  not  directly  attributable  to  the  war. 

Whilst  it  has  not  yet  been  found  necessary  to  drop  am  examina 
tions  of  older  groups,  further  staff  depletion  will  call  for  some  change, 
possibly  by  cutting  out  one  age  altogether  or  re-arrangement  of 
the  age  groups.  It  is  difficult  to  visualise  a  satisfactory  method 
of  selection  as  every  year  children  are  found  with  defects  that  would 
be  missed  if  examination  were  not  universal. 

Careful  watch  was  kept  throughout  the  year  on  the  state  of 
nutrition  and  it  is  noteworthy  that  only  15  children  out  of  25,000 
examined  are  classified  as  of  “  bad  ”  nutrition  or  one  in  1,600. 
In  general  the  classification  is  very  similar  to  that  of  preceding  years 
and  can  be  accepted  as  a  fair  picture  of  the  school  population. 
Every  child  is  seen  independently  and  its  nutrition  assessed  as  a 
part  of  a  fuller  examination  and  not  merely  as  a  special  nutritional 
survey.  It  has  been  said  previously  that  it  is  the  state  of  nutrition 
and  not  physique  that  we  look  for,  as  whilst  it  is  assumed  that  the 
former  can  be  improved  by  proper  diet,  there  is  no  evidence 
that  physique  can  be  improved  equally  quickly. 

For  the  last  twenty  years  a  careful  record  has  been  kept  of  the 
weights  taken  each  year  which  shows  a  gradual  increase.  Occasion- 
ally  there  is  a  temporary  drop  in  one  sex  or  age,  but  on  the  whole 
a  definite  improvement  since  1923.  There  is  no  doubt  that  there 
has  been  an  improvement  in  nutrition,  even  it  not  as  big  as  might 
be  wished. 

It  is  too  early  to  say  whether  communal  feeding  is  having  any 
marked  effect  and  no  conclusion  should  be  drawn  until  the  same 
children  have  been  observed  for  a  period  of  at  least  three  years, 
not  only  on  their  gains  in  weight  but  also  on  their  capacity  for 
exercise.  If  the  children  weighed  in  1942  show  a  bigger  gain  in 
1945  than  hitherto  found  and,  as  may  confidently  be  expected,  the 
value  of  school  meals  will  be  proved.  It  is  not  that  such  meals 
are  bigger  but  their  building  up  value  is  better. 

In  January,  1942,  4,400  children  were  served  daily  with  dinners 
at  39  canteens,  but  during  the  year  there  was  a  steady  increase 
until  in  December  60  canteens  were  serving  6,887  children, 
necessitating  the  addition  of  two  more  supplying  kitchens.  In 
February,  the  supply  of  breakfasts  and  teas  began  to  the  children 
of  war  workers  and  in  December  33  canteens  were  serving  585 
breakfasts  and  1,401  teas  daily.  There  has,  moreover,  in  spite 
of  a  slight  increase  in  the  early  part  of  the  year,  been  a  steady 


chop  in  tlir  numbt'i  foci  free*  of  cost  to  the  parents,  duo  probably 
to  two  causes  (i)the  bigger  use  of  women  in  industry  and  (2)  larger 
laivsilv  allowances  t o  dependant s  ol  men  in  the  forces.  The  numbei 
ot  necessitous  cases  in  December  had  been  reduced  to  about 
1,000.  It  is  a  matter  ol  regret  that  these  are  the  worst  offenders 
in  not  attending. 

As  regards  paying  cases,  experience  bears  out  the  statement 
made  last  veni  that,  it  cooking  appliances  and  canteen  accommo 
elation  weie  axailable,  the  numbers  of  children  taking  their  main 
meal  in  school  would  be  largely  increased.  Actually  nearly  (>,ooo 
paring  children  were  fed  daily  in  December,  nearly  double  the 
number  fed  in  1941  and  it  is  anticipated  that  these  figures  could  be 
nearly  doubled  in  1044  if  the  necessary  equipment  were  available. 

1  he  appointment  of  a  Meals  Organiser  who  is  also  Dietitian 
has  been  the  means  of  improving  the  variety  and  quality  of  the 
meals  and  the  Government  priority  scheme  has,  in  general,  enabled 
the  kitchens  to  obtain  food  stuffs  in  sufficient  quantities  for  their 
needs. 

I  hi.''  again  shows  an  inci eased  issue  of  a  million  bottles  during  supply 
the  year,  that  is  approximately  4.000  bottles  a  day. 

I  la  position  is  extremely  satisfactory  so  far  as  elementary 
schools  go,  as  in  December  77  •  5  per  cent,  of  children  on  roll  were 
taking  their  daily  bottle,  so  that,  allowing  for  absentees,  then- 
must  have  been  at  least  80  per  cent,  of  those  present  drinking  milk. 

I  he  position  is  not  so  good  in  schools  for  higher  education,  but  the 
need  is  not  so  great. 

Milk  consumption  during  the  August  holiday  again  proved 
extiemely  disappointing,  the  daily  issue  being  only  2,885  bottles, 
wheieas  a  normal  daily  issue  is  about  42,000.  This  number  should  be 
much  increased  it  the  issue  i>  to  be  worth  while  and  it  must  be 
regretted  that  parents  do  not  see  that  their  children  take  greater 
advantage  of  milk  and  meals  available  during  holidays. 

Whilst  waste  must  be  avoided,  there  is  no  reason  why  children 
should  lose  the  benefits  offered  if  parents  play  their  part.  It  may 
be  said  that  there  is  no  evidence  that  the  war  has  caused  any 
deterioration  in  tin-  nutritional  state,  but  rather  the  reverse  and 
that  there  will  be  a  marked  improvement  if  full  use  is  made  of  the 
facilities  provided  by  the  Committee. 

School  feeding  has  come  to  stay  and  will  gradually  improve 
the  State  of  the  children  for,  as  has  so  often  been  said  before,  the 
biggest  trouble  has  been  improper  feeding. 
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Minor 

Treatment. 


Following  up. 
Uim  leanliness. 


Milk  in  Schools  Scheme  1st  January  to 
31st  December,  1942. 


Total  number  ol  bottles  issued  during  the  year  .  . 

Total  number  of  bottles  issued  free  during  year 
Total  number  of  days 

Total  number  ol  children  taking  milk  during  January,  1042 
Total  number  of  children  taking  milk  during  December,  1042 
Average  number  of  bottles  per  day  lor  year  1042 
Average  number  of  bottles  per  day  for  December,  1042 
Number  on  Roll  for  December,  1942 
Percentage  taking  milk  in  December,  1042 


S,  865,05s 
494.630 
20<) 
17.273 
4  *.46  7 

42.417 

45*744 

63,929 


The  above  figures  do  not  include  73,777  bottles  issued  during  the  Holiday 
School  period  in  August  when  milk  was  delivered  to  only  55  schools. 


During  the  year,  the  Health  Committee,  under  the  Scabies 
Order  of  1941,  instituted  centres  for  the  treatment  of  this  unpleasant 
condition,  which  although  not  classified  as  verminous  is  frequently 
associated  with  uncleanliness.  There  has  been  a  very  considerable 
increase  in  this  disease  since  the  war.  The  total  number  dealt  with 
in  1942  was  2,027  as  opposed  to  351  in  1939  and  634  in  1938,  showing 
a  similar  happening  to  the  war  of  1914-18. 

The  Health  Committee’s  Clinics  which  have  been  under  the 
guidance  of  Dr.  Ingram  are  now  treating  all  school  cases  and,  as 
they  also  can  secure  attendance  of  older  members  of  the  family, 
the  position  is  improving,  although  many  children  have  to  be  kept 
out  of  school  longer  than  is  necessary  because  home  co-operation 
is  not  forthcoming.  So  long  as  one  infected  member  of  a  household 
remains  untreated  there  will  be  a  risk  of  infection  or  re-infection. 
The  remark  made  last  year  that  people  do  not  welcome  opportunities 
for  treatment  seems  to  have  been  borne  out.  Otherwise,  minor 
treatment  shows  little  change  :  there  is  no  diminution  in  numbers 
attending  and  the' clinics  arc  open  every  morning,  and  evenings 
after  school.  Nurses  still  spend  much  ol  their  time  on  this  work, 
which  would  otherwise  be  neglected.  It  is  to  be  regretted  that  these 
facilities  are  often  abused  by  the  lack  of  the  use  of  soap  and  water 
at  home. 


There  are  no  changes  in  either  policy  or  method  to  report. 

In  spite  of  extra  visits  to  schools  by  Nurses  and  a  big 
increase  in  examinations,  there  is  no  improvement  in  the  number 
of  children  found  verminous.  Until  means  can  be  found  of  dealing 
with  the  adult  population,  this  state  will  continue.  Attempts  made 
with  special  preparations  during  the  year  have  too  often  failed 
because  of  immediate  reinfestation.  Power  given  to  the  Justices 
to  order  hair  cutting  in  suitable  cases  would  probably  have  a  good 
result,  but  at  present  this  cannot  be  done  without  parents’  permission, 
which  is  often  withheld.  Uncleanliness  of  the  head  is  not  confined 
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to  school  children,  hut  whilst  they  are  not  permitted  to  remain  in 
school,  their  elders  are  not  discouraged  from  going  to  work.  11 
Nurses  were  not  constantly  on  the  watch  the  position  would  rapidly 
become  worse. 

Then'  is  no  change  to  report.  Mr.  Sharp’s  services  are  still 
much  in  request  and,  in  addition  to  regular  clinic  sessions,  he  has 
paid  periodic  visits  to  the  School  for  I  leaf. 

This  department  under  Mr.  Broomhead  and  Dr.  I  loloran  has 
continued.  Regular  weekly  sessions  are  held  and  periodical  visits 
to  the  School  for  Physically  Defectives  .ire  made.  Thirty-four 
children  were  certified  as  physically  defective. 

The  fulfilment  of  the  scheme  to  deal  with  these  cases  is  still 
anxiously  waited.  It  cannot  be  repeated  too  often  that  rheumatism 
is  still  the  biggest  crippling  disease  of  childhood. 

Dr.  Tattersall  and  his  staff  have  again  continued  their  assistance 
for  which  we  are  very  grateful. 

Whilst  a  large  volume  of  work  has  been  done,  there  is  still 
much  delay  in  providing  spectacles,  especially  if  lenses  are  at  all 
complicated.  It  may  well  be  that,  amongst  post-war  developments, 
the  Committee  will  consider  the  question  of  a  direct  supply.  The 
arrangement  with  the  General  Infirmary  for  orthoptic  treatment 
still  continues,  but  owing  to  poor  attendance  the  results  have  not 
been  as  satisfactory  as  they  ought  to  be. 

Mr.  Black  s  services  have  been  utilised  during  the  year  for 
consultant  purposes. 

I  he  numbers  evacuated  are  still  dropping,  but  the  various 
temporary  residential  schools,  including  Bewerley  Park,  are  still 
doing  excellent  woik.  I  he  success  of  these  points  to  a  greater 
extension  of  such  facilities  in  the  future. 

REPORT  OF  THE  SENIOR  SCHOOL  DENTAL  OFFICER 

Mr.  R.  Drummond  Kinnear,  L.D.S.,  R.C.S. 

In  the  previous  war  years  it  has  been  necessary  to  deal  at 
fiequent  inteivals  with  sudden  losses  of  staff,  but  during  the  greater 
part  ol  1942  the  position  has  been  stabilised  at  six  officers  or  50 
per  cent,  of  the  pre-war  personnel.  The  one  alteration  during  the 
year  was  the  addition  in  September  of  one  other  dentist  on  a 
temporary  basis.  A  further  reduction  of  the  '.tall  was  only  avoided 
on  appeal  but  the  (  ommittee  may  not  always  be  so  fortunate. 

It  is  impossible  for  such  a  small  stall  to  deal  adequately 
with  many  thousands  of  children  but  having  remained  at 
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the  same  number  for  the  greater  part  of  the  year  the  scheme 
has  not  suffered  from  the  sudden  fluctuations  of  the  previous  war 
years  and  it  has  been  possible  to  settle  the  staff  in  to  operate  a 
modified  war-time  policy  of  treatment. 


During  the  war  it  has  been  necessary  to  utilise  what  staff  remained 
on  a  basis  of  attending  to  immediate  needs,  i.e.,  to  prevent  pain 
or  to  clear  up  or  prevent  septic  oral  conditions.  Because  of  that, 
ihe  reduced  staff  of  11)42  has  had  to  spend  more  time  relatively 
on  extraction  work  but  has  been  able  to  give  such  attention  to 
nearly  as  many  children  as  the  much  greater  staff  of  1941.  Greater 
care  has  had  to  be  exercised  in  the  selection  of  children  for  filling 
work  and  it  is  regrettable  that  the  number  of  children  who  make 
no  effort  to  clean  their  teeth  or  who  do  it  very  spasmodically  is 
increasing.  Various  excuses  are  advanced  for  this  but  the  real 
reason  seems  to  be  the  lack  of  control  in  the  homes.  Partly  as  a 
result  of  this  lack  of  mouth  hygiene  and  partly  as  the  result  of  an 
unsuitable  dietary,  the  number  of  cases  requiring  treatment  for 
conditions  that  might  be  classed  as  "  dirty  mouths  has  risen 
considerably.  These  cases  can  generally  be  put  right  in  a  very 
few  visits  but  it  is  doubtful  if  the  benefit  is  lasting  in  a  numbei  of 
cases  since  the  children  return  to  the  same  conditions. 


A  good  deal  of  propaganda  has  been  issued  by  the  Ministry  of 
Food  as  to  how  to  make  the  best  of  war  time  rations  and  other 
available  foods  but  many  parents  claim  that  they  have  no  time 
to  spend  over  all  these  new  methods  of  piepaiing  and  cooking 
foods.  That  may  or  may  not  be  the  case  but  the  fact  remains 
that  many  children  are  not  being  fed  as  they  might  be  although 
there  is  adequate  foodstuff  available.  Many  of  these  cases  in 
some  respects  do  not  warrant  the  time  spent  in  iieating  tin  m  foi 
they  will  almost  continually  revert  to  the  dirty  condition  within 
a  short  time  after  treatment.  The  necessity  to  deal  with  them 
lies  in  the  fact  that  they  may  have  a  Vincent’s  infection  and  be  not 
merely  a  dirtv  mouth.  For  the  sake  of  the  other  children  his 
must  be  detected  and  dealt  with  at  once. 


Vincent’s  Agina,  an  acute  inflammatory  and  highly  infectious 
condition  in  the  mouth,  has  been  referred  to  in  earlier  reports 
and  has  had  a  curious  history  since  1942.  Hie  appearance  of  this 
disease  was  not  unexpected  with  the  outbreak  of  war  when  conditions 
favourable  to  it  come  into  being.  An  annual  increase  in  the  numbei 
of  cases  was  visualised  and  an  attempt  made  to  prevent  this  by 
cleaning  up  every  dirty  mouth  that  might  be  a  potential  \  mcent 
case.  During  1940,  three  cases  of  Vincent’s  were  detected  seven 
during  1941  and  nine  during  1942  but  no  case  has  oecured  since 
early  July.  However  much  one  might  be  tempted  to  believe 
that  the  disappearance  of  the  condition  is  due  to  the  work  of  cleaning 
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up  unhealthy  mouths,  such  a  claim  could  hardly  he  supported, 
yaluahle  as  the  work  may  In*.  The  real  reason  is  more  likely  to 
In*  found  in  the  vigorous  methods  of  preyention  and  treatment  in 
operation  in  II.M.  horces  for  some  time  past  and  which  are  now 
haying  the  desired  effect .  It  is  to  In*  hoped  that ,  whatever  the  reason, 
the  disappearance  of  \  incent  s  1  )isease  becomes  permanent. 

1  he  number  of  children  attending  for  urgent  treatment  ha s 
fallen  slightly  but  the  number  ot  under  age  cases  (children  under 
(>  years  of  age  who  have  not  been  inspected  as  routine  cases  in 
school)  is  increasing,  rins  is  accounted  for  by  growing  numbers 
ot  wry  young  children  attending  Nursery  (  lasses  in  schools  through¬ 
out  the  city  .  Many  of  these  children  are  only  three  or  four  years 
old  and  the  condition  of  many  of  the  mouths  is  truly  dreadful. 
As  was  mentioned  last  year  there  is  some  evidence,  that  amongst 
the  older  children,  the  incidence  of  dental  caries  is  less  than  before 
the  war.  and  another  year  of  working  under  war-time  food  restric¬ 
tions  supports  this  view.  This  does  not  seem  to  apply  however 
to  the  very  young  children  where  in  many  cases  the  mouths  are 
as  bad  as  they  could  possibly  be,  necessitating  the  complete  clearance 
ot  all  teeth  trom  the  mouths.  The  numbers  of  such  children  atten¬ 
ding  the  clinic  are  relatively  small  but  if  they  are  typical  of  their 
age  groups  the  dental  outlook  of  the  coming  generation  is  exceed¬ 
ingly  poor. 

1  he  heeds  School  of  Dentistry  has  again  carried  out  orthodontic 
treatment  for  cases  selected  in  the  school  clinics,  and  gratitude 
must  be  expressed  for  their  valuable  work.  It  is  unfortunate 
that  a  number  of  children  cease  to  attend  the  Hospital  before 
treatment  has  been  completed.  Everything  possible  is  done  to 
pn  vent  this  happening  but  too  many  parents  after  a  few  visits 
to  the  clinic,  find  some  ready  excuse  lor  failing  to  continue.  The 
resultant  upset  in  the  Hospital's  ariangements  is  considerable. 

I  In  institution  of  a  fee,  even  a  relatively  nominal  one,  for  this 
treatment,  might  assist  in  removing  this  nuisance,  but  it  might  also 
ha\e  the  unlortunate  ellect  of  preventing  some  deserving  child  from 
receiving  treatment. 


1  he  following  I  able  shows  the  work  done  at  the  Dental  School 


during  the  year  : — 

No.  of  children  treated  . .  . .  142 

Fotal  attendances  ..  ..  ..  r.oSe 

Completed  treatment  ..  ..  48 

Abandoned  treatment  ..  ..  i() 

Continuing  treatment  ..  ..  84 
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it  can  still  he  claimed  that  a  very  useful  dental  scheme  is  afforded 
the  school  children  of  Leeds. 

hr  Subnormal 

mm.  I  he  arrangements  for  dealing  with  children  under  Part  V  of 

the  Education  Act  have  remained  unaltered,  and  the  various  war¬ 
time  evacuation  schools  are  still  continuing  to  do  admirable  work. 
The  reports  of  the  Hoard’s  Inspectors  on  the  two  schools  in  Ilkley 
One  Oak  and  War  1  beck  must  have  been  extremely  gratifying  to 
the  Committee  in  showing  the  wisdom  of  their  policy. 

There  will  be,  undoubtedly,  in  the  near  future  a  good  deal  of 
reorganisation  and  reconstruction  in  the  world  of  Education  and 
I  venture  to  plead  again  for  a  much  wider  method  of  dealing  with 
children  who  have  a  defect  or  defects  which  render  them  incapable 
of  “  deriving  proper  benefit  from  the  instruction  provided  in  an 
ordinary  public  elementary  school.”  There  is,  however,  another 
conception,  namely,  that  every  such  child  should  be  educated  in  a 
school  where  his  disabilities  are  specially  provided  for  in  the 
curriculum,  environment  and  equipment. 

The  desired  result  is  to  see  that  the  best  shall  be  made  of 
every  child  according  to  his  ability,  a  position  that  is  not  assured 
at  the  present  time,  because  he  must  be  certified  as  having  a  severe 
degree  of  defect  in  some  one  condition,  before  he  is  eligible  for  the 
benefits  of  special  school  instruction.  As  an  example,  a  child  may 
have  a  defect  of  vision  which  does  not  of  itself  warrant  certification. 
He  may  also  have  a  minor  degree  of  physical  defect  which  does  not 
of  itself  warrant  a  school  for  physically  defectives  and,  further,  he 
may  be  somewhat  retarded  without  being  certifiable  as  such.  At 
present  he  remains  in  the  ordinary  class  and  frequently  leaves  worse 
equipped  than  some  who  have  had  opportunities  in  a  special  school. 
There  is  a  further  hindrance  in  the  attitude  of  parents  who  cannot 
always  be  made  to  understand  that  the  child’s  interests  should  be 
the  only  consideration.  Legislation  is  therefore  needed  to  establish 
the  principle  of  varying  education  according  to  the  physical  and 
mental  attributes  of  the  children  and  to  secure  that  the  teacher 
can,  and  should,  bring  to  notice  anv  and  every  child  who  requires 
other  than  ordinary  treatment  without  any  duty  on  his  part  to 
specify  any  reason  but  merely  that  a  child  is  a  misfit  in  the  ordinary 
school.  There  should  be  no  suggestion  that  a  change  of  school  is, 
of  necessity,  permanent  or  even  that  a  residential  period  is  desirable. 
To  this  end  I  suggest  for  your  consideration  a  full  development  either 
of  the  Lawns  House  Estate  or  some  other  suitable  site  on  the 
outskirts  of  the  city  where  misfits  of  all  types  can  be  given  a  suitable 
education  without  the  need  of  placing  them  in  watertight  compart¬ 
ments  such  as  Blind,  Deaf,  Heebie  minded  or  any  other  description. 
It  is  quite  true  that  the  teaching  staff  will  need  the  knowledge  and 
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methods  used  at  present  by  them  in  the  various  special  schools, 
and  [  would  suggest  that  such  children  will  repay  the  efforts  of  the 
best  teachers  who  might  be  encouraged  to  devote  two  or  three  years 
of  their  life  to  this  work.  Residential  blocks,  craft  rooms,  play 
grounds,  would  be  common  property  no  child  stigmatised  at  all 
parental  objections  reduced  or  even  removed  and  the  ultimate 
benefit  to  both  children  and  the  community  immense. 

Medical  Inspection  continues  without  any  change. 

All  Entrants  and  Leavers  throughout  the  year  have  been 
inspected. 

The  work  of  examining  these  cases  still  takes  up  a  considerable 
amount  of  Doctor's  time.  In  main  cases  a  full  mental  test  needs 
to  be  carried  out. 

Hus  is  still  a  very  pressing  need  and  when  opportunity  arises 
should  be  extended.  Both  elementary  and  special  school  leavers 
should  lie  kept  under  observation  or  their  records  passed  on  to  some 
other  authority  with  this  object  in  view. 

AH  statutory  duties  have  been  carried  out  in  close  co-operation 
wit’n  the  School  Enquiry  Officers  and  the  Juvenile  Bureau. 

Co-operation  with  the  local  branch  of  the  National  Society  for 
"he  Prevention  ol  (  ruelty  to  (  hildren  has  been  maintained. 

In  conclusion,  Mr.  Chairman,  Ladies  and  Gentlemen,  may  1 
on  behalf  of  my  colleagues  express  thanks  to  you  for  your :  con¬ 
sideration  ,  to  me  Director  and  Office  Staff  for  their  support 
especially  the  Enquiry  Officers,  and  the  staff  of  the  fuvenile 
Employment  Bureau,  to  the  teachers  for  their  co-operation  in 
working  for  the  children,  to  Dr.  Jervis  and  his  colleagues  and  to  the 
Medical  Profession  of  the  City  for  their  help. 

1  have  the  honour  to  sign  myself 
t  our  obedient  Servant 

G.  E.  St.  CLAIR  STOCKWELL, 

School  Medical  Officer. 
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APPENDIX 


MEDICAL  INSPECTION  AND 
TREATMENT  RETURNS 

YEAR  ENDED  31st  DECEMBER,  1942. 


TABLE  I. 

Medical  Inspections  of  Children  attending  Public 
Elementary  Schools 


A— Routine  Medical  Inspections. 

Number  of  Inspections. 

Entrants 

Second  Age  Group 
Third  Age  Group 


i  ital 


Number  of  Other  Routine.  Inspections 

Grand  Total  . . 

B. — Other  Inspections. 

Number  of  Special  Inspections  and  Re -Inspections 


9,858 

4.954 

5.536 

-0,348 

’,200 


-I4.9H 


TABLE  II. 


Classification  of  the 
during  the  Year 


Nutrition  of  Children  Inspected 
in  the  Routine  Age  Groups. 


No.  of 

Children 

Inspected 

A 

(Excellent) 

B 

(Normal) 

c 

(Slightly 

subnormal) 

D 

(Bad) 

No. 

No.  % 

No. 

1 

O 

O 

V 

22,548 

2,979  1  3 '  - 

17,002  79'4 

1,952  7  ‘  3 

15  °7 

TABLE  in. 


Group  I.— Treatment  of  Minor  Ailments  (excluding 
Uncleanliness,  for  which  see  l'able  V.). 


Total  Number  of  Defects  treated  oi 
the  vear  under  the  Authority  s 


under  treatment  during 
Scheme 


18,031 


Group  II.—  Treatment  of  Defective  Vision  and  Squint  (excluding 
Minor  Eve  Defects  treated  as  Minor  Ailment — (.roup  I.). 


Under  the 
Authority's 
Scheme. 

ERRORS  Ob  RK b'RAt'TION  (including  squint) 

Other  defect  or  disease  of  the  eves  (excluding  those 
recorded  in  Group  I)  . . 

Total 

3.727 

3.7- 

No.  of  children  for  whom  spectacles  were 

(<1 )  1  ’rescribed 

2.31s 

(/>)  Obtained  .  . 

f  1,01 1 

f  Balance  awaiting  delivery  by  Optician. 

Group  III.  —Treatment  of  Defects  of  Nose  and  Throat. 

Received  Operative  Treatment 

Received  other  forms  of  Treatment  ..  ..  1,163 

Total  number  treated  ..  ..  '.,545 


TABLE  IV. — Dental  Inspection  and  Treatment 

(1)  Number  of  children  inspected  by  the  Dentist  : 


(a)  Routine  age-groups 

10, 139 

(b,  Specials 

. . 

• 

. 

4,846 

(c)  Total  (Routine  and  Specials) 

. 

23.985 

(2) 

Number  found  to 

require  treatment 

18. 1  <48* 

(3) 

Number  actually  treated 

• 

i6,32ot 

(41 

Attendances  made 

by  children  for  treatment 

25,426 

(5) 

Half-davs  devoted 

to  : — 

(7) 

Extractions  : — 

Inspection 

1314 

Permanent  Teeth 

5,084 

I  reatment 

•  •  2,758$ 

Temporary  Teeth  .  . 

2  34>2 

Total 

..  j2,8qo 

Total 

28,496 

(8) 

Administrations  of  gen- 

era!  anaesthetics  for 

extractions 

14.217 

(6) 

Fillings  :  — 

(9) 

Other  Operations  : — 

Permanent  Teeth 

..  12,431 

Permanent  Teeth 

1.052 

Temporary  Teeth 

.  .  I 

Temporary  Teeth  .  . 

Total 

•  •  12,4;- 

Total 

1,052 

• 

Includes  4,^46  Casuals. 

t 

I  r, eludes  4,1 17  (  asuals. 

♦ 

Id  addition  140'.  sessions  spent  in  other  wcik. 

TABLE  V. — Verminous  Conditions. 

(1)  Average  Number  of  Visits  per  School  made  during  the  year  by  36 

the  School  Nurses  or  other  authorised  persons 

(2)  Total  Number  of  Examinations  of  Children  in  the  Schools  by 

School  Nurses  or  other  authorised  persons  ..  ..  173,772 

(3)  Number  of  Individual  Children  found  unclean  ..  ..  .  8,542 

(4)  Number  of  Individual  Children  cleansed  under  Section  87  2) 

and  (3)  of  the  Education  Act,  1921  ..  ..  ..  ..  393 

(5)  Number  of  Cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921  ..  ..  ..  21 

( b )  Under  School  Attendance  Byelaws  .  .  .  .  247 


TABLE  VI. 


A — Blind  and  Deaf  Children. 

Number  of  totally  or  almost  totally  blind  and  deaf  children  who  are 
not  at  the  present  time  receiving  education  suitable  for  their  special  needs. 


At  a  Public 

At  an  institution 

At  no  School 

Elementary 

other  than  a 

or  Institution. 

School. 

Special  School. 

Blind  Children 

— 

— 

-»* 

Deaf  Children 

— 

— 

— 

*1  Boy  6  years  of  age  \both 
i  Girl  6  years  of  age  J 


awaiting 


certification. 


B — Mentally  Defective  Children 

Total  number  of  children  notified  during  the  year  t  nded  31st 
December,  1942,  bv  the  Local  Education  Authority  to  the 
Local  Mental  Deficiency-  Authority,  under  the  Mental 
Deficiency  (Notification  of  Children)  Regulations,  1928  150 

TABLE  VII. 

No.  of  children  given  a  full  routine  inspection  in  : — 

(a)  Schools  for  Higher  Education  ..  ..  ..  ••  2,112 

(b)  Special  Schools  . .  .  .  .  .  .  .  •  •  •  •  4°4 


TABLE  VUI. 


Number  of  Exclusions,  1S42. 


1 

Referred  for  Exclu- 

SION 

BY 

Defect. 

Total. 

School 

Medical 

School 

Officers. 

Nurses. 

Uncleanliness  of  Head 

I 

3.467 

3.468 

Uncleanliness  of  Body 

— 

I  6l 

l6l 

Ringworm 

3 

8 

I  l 

External  Eye  Diseases 

2() 

46 

/  “ 

Scabies  . . 

So  6 

1 .22 1 

2,027 

Impetigo 

73 

409 

483 

Other  Skin  Diseases 

7 

151 

1 5° 

Other  Diseases  .  . 

'7 

55 

/  - 

Vision 

- - - 

Total  1942  . . 

934 

3.5 1 S 

6,45- 

Total  1941  .. 

53-^ 

5,206 

5.738 

TABLE  IX 


Average  Height. 


Age  last 
Birthday. 

Elementary  Schools. 

Number  Measured. 

I  nches. 

Boys. 

Girls. 

Boys. 

Girls. 

4 

I  ,202 

1.12-1 

4'»-2 

y  1  ■  | 

(,5j6) 

{4-’  9) 

{40-3) 

(59-5) 

5 

2,264 

2, 1  45 

42 '5 

I  2  0 

{1.839) 

(2,7/2) 

(4-’-4) 

(42 "  2) 

S 

-•4's7 

->4(>7 

» s  • '  > 

4  s  ■ '  * 

(2.074) 

{2,040) 

(4S-.S) 

(45-4) 

12 

2,280 

2,251 

55  ’  9 

5 '  > 1  3 

(T957) 

(2,054) 

(56-0) 

(522  ■  7) 

The  figures  in  brackets  are  those  for  1941. 


TABLE  X. 

Average  Weight. 


Elementary  Schools. 

1  Age  last 

Birthday. 

Number 

Weighed. 

Lbs. 

Boys. 

Girls. 

Boys. 

Girls. 

4 

1  ,202 

1,124 

37-'> 

3(>\5 

(5J6) 

(429) 

(j5-4) 

{37 -°) 

5 

2,204 

2,145 

422 

4° ‘5 

(2,539) 

(2,722) 

(42-7) 

(40-2) 

8 

2,487 

2,4(’7 

55  5 

53-5 

(2,074) 

(2,040) 

(55-2) 

(55  ■  4) 

12 

2,280 

2,251 

78-  1 

70  ■  (> 

(2,957) 

(2>°54) 

(77-6) 

(5o  •  j) 

The  figures  in  brackets  are  those  for  1941. 


20 


TABLE  XL 


Number  of  Children  on  Roll  in  Special  Schools 
on  31st  December,  1942. 


1 

Number  on  Roll. 

School 

Leeds 

Cases. 

Outside 

Cases. 

Total. 

Feeble  Minded — 

Armlev  .  . 

Si 

8 1 

East  Leeds 

5« 

— 

5^ 

Hunslet  Lane 

i  Go 

— 

1  Go 

Lovell  Road 

59 

— 

59 

One  Oak 

4 1 

2 

43 

Warlbeck 

-4 

■H 

Deaf  and  Partially  Deaf 

02 

53 

1 15 

Partially  Sighted 

44 

9 

53 

Physically  Defective — 

Pottemewton  . . 

Park  Hill  . 

J3° 

1 6 

130 

lb 

In  addition,  the  Leeds  Education  Authority  is  responsible 
for  the  maintenance  of  Leeds  children  in  Residential  Schools  as 
follows  : — 

Cripples — 

Marguerite  Hep  ton  Memorial  Home,  Thorparch  .  ■  5 

Blind — 

Yorkshire  School  for  the  Blind,  York  . .  . .  m 

Deaf — 

St.  John's  Institution  for  the  Deaf  and  Dumb, 

Boston  Spa  . .  •  ■  •  •  •  •  ■  .  <> 

Kavner’s  Residential  School,  Penn  (Deaf  &  Mentally 

Defective)  .  .  . .  •  •  •  ■  •  •  1 

Mentally  Defective — • 

Besford  Court  R.C.  . .  .  •  •  •  •  •  •  •  3 


Eye — 

White  Oak  Hospital,  Swanley 
Epileptic — 

Lingfield  Epileptic  Colony 


3 


TABLE  XII. 

Summary  of  the  Work  of  the  School  Dental  Service,  1942 


_i 


Includes  (ieneral  Anaesthetics  sessions. 


Jowett  <!'  Sowry  Ltd.,  !j 


